Dear Sir,

I read the article entitled "Laparoscopic cholecystectomy and appendicectomy *in situ* inversus totalis: A case report and review of literature".\[[@ref1]\]

The message conveyed by the authors seems to be misleading. Situs inversus is a rare and deceptive congenital condition, which every general surgeon should bear in mind during the course of evaluation of abdominal pain. However, the diagnosis should not be problematic as USG or even higher forms of imaging such as CT scanning are always done prior to surgical intervention. In addition, prior to anaesthesia every patient will undergo chest X-ray examination which will confirm the diagnosis by way of dextrocardia. Once confirmed, the positions of the ports for either cholecystectomy or for appendicectomy will be on the opposite site as a mirror image. This may sound easy but will demand high level of manual dexterity during the course of dissection. The authors' decision to carry out appendicectomy along with cholecystectomy is misleading and debatable. In the report presented, there is no evidence of classical acute attack of inflammation of either of the organs. From the description, it appears that the patient had clinical evidence of appendicitis with radiological evidence of cholelithiasis. With the advent of laparoscopy, it has become a prevalent practice guided by purely unscientific reasons to perform combination surgeries such as appendicectomy with cholecystectomy or hysterectomy with appendicectomy or cholecystectomy. With the exception of a few anecdotal reports, it is unusual to find two unrelated pathologies involving unrelated organs to run parallel and give rise to two sets of acute clinical features warranting a two-in-one surgery typically designated as "combo" surgery.\[[@ref2]\]

This type of practice is surely confusing the minds of both trainee and budding surgeons and needs to be curtailed.
